Background. Antibiotic use leads to antibiotic resistance and antibiotic misuse is high in China and other developing countries. This may arise from beliefs and behaviours of doctors and the pressure they receive from patients. This study aims to understand antibiotic use behaviour for self-limited illness among medical students -the future healthcare professionals.
Methods. This is part of a large cross-sectional study of Chinese university students of science, social science and humanities, and medicine. An electronic survey health belief model (HBM) questionnaire was distributed at six universities in China from September to November 2015. The score assessment was based on the constructs of HBM theory. Chi-squared and multivariable logistic regression and adjusted odd ratios (aOR) were used to assess the relationship between demographic characteristics, antibiotic use knowledge and behavior.
Results. In total, 11455 students were asked to participate and 11192 (97.5%) completed the questionnaires. 1819 medical students completed the survey. In the past month 529 (29%) medical students reported at least one self-limited illness. Of those, 285 (54%) self-medicated and 77 (27%) of them used antibiotics. 111 (21%) saw a doctor among whom 64 (58%) received antibiotics. 133 (25%) did nothing. In the past year, 279 (15%) of students used antibiotics for prophylaxis, 273 (15%) ever demanded an antibiotic from a doctor, 1166 (64%) kept a personal stock of antibiotics, 1034 (57%) bought antibiotics at a pharmacy, 97% of these without a prescription. Students with high HBM scores about antibiotics were significantly less likely to self-medicate with antibiotics (aOR 0.37, 95% CI 0.15-0.91, P = 0.031), to use antibiotics for prophylaxis (aOR 0.35, 95% CI 0.21-0.60, P < 0.0001) or demand an antibiotic (aOR 0.46, 95% CI 0.26-0.81, P = 0.007). Students whose father has a higher education level, whose mother is a doctor or who are from urban areas were more likely to stock antibiotics and self-medicate.
Conclusion. High rates of antibiotic self-medication (54%) and stocking (64%) were found among medical students. Along with the high rates of unnecessarily prescribed antibiotics by doctors (58%), there is clearly a need for effective antibiotic stewardship and training programs in Chinese healthcare institutions and medical schools.
Disclosures. All authors: No reported disclosures. Background. Carbapenem resistance is an emerging public health threat, but provider-level drivers for carbapenem use are not well understood. We aimed to explore prescribing physician attitudes, beliefs, and knowledge to provide evidence on carbapenem use current practices.
Physician Perspectives on the Optimization of Carbapenem Use in a Four
Methods. We conducted in-depth interviews with physicians representing different specialties and experience levels at 4 urban hospitals in Atlanta using a semi-structured interview guide developed by a team of clinicians and experts in qualitative research and implementation science. We performed team-based qualitative analyses inclusive of codebook development, iterative coding, and interrater reliability assessment. Pearson correlation tests were used to evaluate patterns and relationships based on R≥0.80 to determine themes.
Results. Among 35 physicians, most were men (57%) and attending physicians (51% in practice for 1-10 years; 14% >10 years); 34% were house staff, and they represented 10 practice areas including hospital medicine (28%), critical care (22%), and surgery/surgical specialties (13%). Four major themes emerged: 1) a broad variation in general concern (e.g., lowest in surgery and highest in hospital medicine) about antibiotic resistance across specialties and provider levels; 2) patient management challenges attributed to initial emergency department (ED)/outside facilities' prescribing practices; 3) more frequent carbapenem use reported by trauma surgeons and oncologists (compared with other specialties) and 4) concern that information sources (e.g., Up-to-Date, Epocrates®, hospital antibiograms) for aiding in antibiotic choice decision-making were limited, scattered, and not perceived as tailored to specialty.
Conclusion. The findings reflect differences in perceived attitudes, value, and norms toward carbapenem use across practice areas and identify areas to target interventions, in particular antibiotic starts in the ED. Although there is strong support for antibiotic stewardship policies and practices, providers desire approaches targeted to their specialty and tailored to address relevant issues. Thursday, October 5, 2017: 12:30 PM Background. Traditional antibiograms use local resistance patterns and susceptibility data to guide empiric antimicrobial therapy selection. However, antibiograms are rarely unit-specific and do not account for patient-specific risk factors. The objective was to develop an Emergency Department (ED)-specific antibiogram and evaluate the impact of risk factors on antimicrobial susceptibility.
Methods. This retrospective, single-center descriptive study used culture and susceptibility data from January 1 to December 31, 2016 to create an ED-specific antibiogram for the most commonly isolated organisms. Susceptibilities were then compared with the hospital antibiogram. All ED isolates were further stratified by the following risk factors: age, disposition from ED, previous antimicrobial use and/or hospitalization within 30 days, and presenting location. Descriptive statistics, Pearson Chi-Square/Fisher's Exact Tests, and logistic regression were performed. A two-tailed p-value of <0.05 was considered statistically significant.
Results. A total of 2158 isolates from the ED were included: Escherichia coli (EC) (n = 1244), Klebsiella pneumoniae (KP) (n = 232), Proteus mirabilis (PM) (n = 131), Pseudomonas aeruginosa (PA) (n = 103), Staphylococcus aureus (SA) (n = 303), and Enterococcus faecalis (EF) (n = 145). The majority of patients were <65 years old (n = 1088) and presented from the community (n = 1800) with no antimicrobial exposure (n = 1628) nor hospitalization (n = 1895) within 30 days. There were no statistically significant differences between the ED and hospital antibiogram (n = 5739) for KP, PM, PA, SA, and EF. The hospital antibiogram overestimated EC resistance rates for cefazolin (20% vs. 15.6%, P = 0.049), ceftriaxone (9.6% vs. 6.4%, P < 0.033), and ciprofloxacin (23.7% vs. 15.4%, P < 0.006). There were significantly more risk factors present in patients discharged from the ED vs. those admitted (P < 0.0001). Healthcare facility residence had the greatest impact on susceptibility, especially EC (81.8% vs. 34.9%, P < 0.0001) and PM (75.3% vs. 33%, P < 0.0001) ciprofloxacin susceptibility.
